A one-stage proctocolectomy with terminal ileostomy was performed: the liver, spleen and abdominal lymph nodes appeared normal.
Examination of the operation specimen showed a chronic ulcerative colitis, in the healing phase, affecting the whole colon and rectum. Two tumours were found: one encircling the sigmoid colon over a distance of 10 cm, and one in the upper third of the rectum approximately 5 cm in diameter. Both tumours infiltrated the muscle coats, and the upper tumour also infiltrated the pericolic fat. Histological examination of the sections from the two tumours showed lymphoblastic lymphosarcomas. Regional lymph nodes not involved. The pathological features have been described elsewhere (Cornes et al. 1961) .
Six months after the operation the patient developed a large palpable mass in the left iliac fossa which was considered to be a recurrent tumour. Deep X-ray therapy was given, and no tumour has been palpable since. When last seen, one year after the operation, the patient was in good health. This is the only case seen at St Mark's Hospital. We have been informed that no similar case has been seen at Birmingham University (Brooke 1959), the Gordon Hospital, London (Dawson 1961), or the Radcliffe Infirmary, Oxford (Truelove 1960) .
